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Dear Sir or Madam:

We are returning the following documents for the referenced limited liability limited
partnership, revised as requested in your letter of June 26,2000 (copy enclosed). Originals and one

copy are included.

1.. Statement of Qualification for Florida Limited Liability Limited Partnership; and
G2 Certificate of Limited Partnership, with Affidavit of Capital Contributions and Certifigate
_Q T &53 of Designation of Registered Agent/registered Office. ' o L
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S Statement of Qualification as LLLP: Filing fee $ 25.00 Q[ B
Certified copy § 352.50 -

; TOTAL © 31,915.00

Please return the certified copies in the enclosed self-addressed stamped envelope. Donot
~ hesitate to call my office if there are any questions. Thank you for your usual excellent assistance.

Sincerely,
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Carolyn D. Olive
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STATEMENT OF QUALIFICATION FOR
FLORIDA LIMOITED LIABILITY LIMITED PARTNERSHIP

1. The name of the limited partnership as identified in the records of the Florida Department of

State: HOBBS FAMILY PARTNERSHIP, LLLP
Insert limited partnership’s Florida document number: A‘ coceeeelpnte
or
Attach certificate of limited partnership, affidavit of capital contributions and applicable
fimited partnership filing fees.

2. Suffix adopted for the above-named partnership: LLLP

3. The street address of principal office in Florida: 375 Rob Roy Trail o :.ii.,
(if different from current recorded address): Tallahassee, Florida 32312 ?__ w5
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4. The mailing address of principal office in Florida: 375 Rob Roy Trail Z g{_‘ SK
Tallahassee, Florida 32312 E,?-__ ét}:
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5. The limited partnership hereby elects to be a limited liability limited partnership. ?ﬂ %?4"
[z

6. The effective date of this filing shall be:

XXX as of the date this document is filed with the Florida Secretary of State
or

a date later than the time of filing:

7. The name and Florida street address of the partnership’s agent for service of process:
William M. Hobbs
375 Rob Roy Trail
Tallahassee, Florida 32312

The execution of this statement as a partner constitutes an aﬁrmauon under the penalties of
perjury that the facts stated herein are true.

Signed this 16th day of May, 2000.

Signature of TWO Partners:
THE PATRICIA M. HOBBS TRUST U/A/D
May 16, 2000, as General Partner and as Limited Partner:

By e ore U -, o TR

Patricia M. Hobbs, as Co-Trustee o William M. Hobbs, as General

[/\j M - Partner

Wl]hamM Hobbs, as Co-Trustee T T

Filing Fee: $25.00
Certified Copy (optional). $52.50
Certifeate of Status fontionaly €% .75



